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Name of Facllity: Street Address, City, State, ZIP Code: Survey Date:
May 14, 2009
American Quality Home Care Services Inc. 1915 Rhode Island Ave., NE Follow-up Dates(s):
: Wash,, DC., 20018
Regulation Statement of Deficiencies Ref. Plan of Correction Completion
Citation No. Date
An Initial licensure survey was conducted at your
Title 22 facility on May 14, 2009. The foliowing deficiencies
Chapter 39 | were based on record reviews and staff interviews. | ~ | __
& | the agrncy has elecid
3903 3 | Yhe Hollewing ma hwe owll‘ﬂtﬂ
mi b QQ,fd \* ‘\ftw: . l
3903.1 Each home care agency shall have a governing ™ XV-P y 'E>N=l“\
body that shall be responsible for the operation Q\ntﬁ‘o of Mvid) R
of the home care agency. WV SRS Of Fae o vy
Based on a face to face interview with the Director
on May 14, 2009 at approximately 12 noon, it was
revealed that the agency did not have a Boand of
Directors at the time of this inspection.
3905
POLICIES AND PROCEDURES
3905.2 Written policies and procedures shall be
' developed for, at a minimum, the following:
Name of Inspector - Date Issned
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"‘gof (’\;\e. RNy Worg devely ’fk
n o e
(a) Contract Agreements n,o\ o ;Pg:‘ W‘:\;&“%‘: St:\i)‘itb% o\\‘?\
(b) Personnei ‘P-J‘Q\\\Q‘QQ QR An c@h\"‘- Oq\\
\ote WM At 9\3'-4\11 .
(c) Deniails of Admission PSS\ $W
9
(1) Unusual Incidents | r
Based on record review on May 14, 2009 at é Pe_fsg\-mm\ C::N\\“'QUP
approximately 1:30 pm, it was revealed that the N ue@t\‘tﬂ\ﬁ"\)“ a8 o8 e H
ency failed to develop the above listed policy . ¢
:gd procedures. 36!2“ R TIVA AN Ytq s
| o _ NS AR Ve PO
A face to face interview with the Director and Qx_ aﬁ& ?-\mﬁtss.\‘ \S‘V\M
Manager on May 14, 2009 at approximately 2pm Q—QTH &{ Q.OOH . %“\ - Q\Q
confimed the above listed findings. Wy o) wnc\t; RULY Or\\\
1907 r& ’A\e Ry Vi LeS ?gwi
PERSONNEL TS s> aneluwde Yhe
3907.2 | Each home care agency shall maintain accurate 0 WASS\SH b

personnel records, which shall Include the
following:

{e) heatlth certification as required in section
3007.6
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{i} documentation of any required criminal - The qs:nt Vwos c»i\lt\‘b
background check :.: ™ YQ\“ Q\\ \ \\] A \Svmw
(k) A position description m&( e \\\}\w ’\{g \peiet. "‘:::-
{m) Documentation of acceptance or decline of W&.RQ“ SN . Q‘\
Hepatitis Vaccine PRREART, TR ™ O
Based on a record review on May 14, 2009 at CARalante. by Ane By (\\
approximately 12:30 pm, it was revealed that the bH T ATRINOY, ‘ao\q:%vwh )
agency failed to have the above listed documents Al \O\.\ Ak ?ﬁ\{ te, TR\ _
in personnel files for two (2) of three (3) records av Gx\ﬁ\n OJ W \R.S\"' 1\}{ 6‘
viewed.
N q'g'“\o. SArseAp ‘\u\\? o
A face to face interview with the Director and -Et_\-q N
Manager on May 14, 2009 at approximately 1pm 3:—& S\'\-;-\ W Ak e
confirmed the above listed findings. .
dXere oRes of Wrpodiys
3907 b L XN ARV JRERTIVESS TP,
3907.6 At the time If | lﬂpl RP"’NV:\E.‘;\tOf ch “CQ“)} \\. \0\ ““N‘AVI
. me If Initial em ea
employee, the home care agency shall verify c,\}r dt.t "\‘ nwe e loe
that the employee, within the six months ALTANOR oy 412
immediately preceding the date of hire, has Q—«NQ\N\J\{ R
been screened for and Is free of communicable ¢

disease.

Based on a record review on May 14, 2009 at
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approximately 12:30 pm, it was revealed that the
agency failed to verify that two (2) of three (3) V\: E\\ T The
employees were free of communicable disease. a \Q\.\te 2 M 3
o} ﬁmi
A face to face interview with the Director and ) YAANY —
Manager on May 14, 2009 at approximately 1pm Q_D\\o\& e\\ St 0 8kS,
confirmed the above listed finding. 1Y
3
ADMIO;]: ON ¥ e ?gmc\ Was c\wt\%@
ADMISSION e YQ\ c"“[ W \m\-\odl
3008.1 Each home care agency, shall have written AN St ©

policies on admissions, which shall include, at
a minimum, the following:

(a) Admission criteria and procedures;
(b) A description of the services provided;
{c) The amount charged for each service;

{d) Policles governing fees, payments and
refunds;

(e) Advance dlrectivoé;
(f) Do Not Resuscitate orders;

(g) Consent for services; and

lal3
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RS\ C \~a\ P\
(h) Consent for Interagency sharing &S\ht\\: o)e S?S& '-3“ ned
information. \ €.
momaten The {yv. Tnest by
Based on a record review on May 14, 2009 at @ QQQ‘\\ abi Wk Bé SRS {
approximately 10:30 am, it was revealed that the QASV\S QQ_.;\,‘r —y ,.\.h "R\t
agency’s Admission policy did not include the \ \?M—\ B - \-Q.; N1 Q\
above listed requirements. 0? <. ‘9"\“\“ oR S;“ N WA
During a face to face interview on May 14, 2009 at L A o re Ao lea ey Q\\QQ‘ |
-approximately 11 am with the Director, he Wo oo, Awwe 0"\\\
acknowledged above listed findings. ﬁb , ‘ :
| ~ IR ﬁ—\:h\)\ ‘or W errnd
M o LA
3908.4 The home care agency shall notify each entity 5_3; W\Q“ h\\ﬁ“" QL UBSR
referring a potential patient to the agency, and q\v\th'“qﬂ‘ ) e
each individual requesting services from the ey AN S N,
agency, of the availability or unavailabllity of ) AT ARy u\,&
services, and the reason(s) therefore, within 48 R- R, e R "
hours after the referral or request for services. ‘6\‘1‘%‘\ —— Wiy Ko Y
Based on a record review on May 14, 2009 at : .Q\‘f\;\b%i‘ WMo vy
approximately 10:30 am, it was revealed that the \3‘ - REY)
agency’s Admission Policy failed to include the
above listed requirement. . 2| e ceven e Was e
During a face to face interview on May 14, 2009 at 2N o VOZE won \}Q\r\ o(\\\ﬁd\
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approximately 11 am with thﬁe Director, he cs0n
acknowledged above listed findings. ArMISSY
| ¢ | o= oRn ¢ N0 &!\?_‘:?
3908 \Wow
ADMISSION $ | % PN T o o) R
3908.5 | A home care agency shall maintain records on ‘)O\Q{G\nk \N\Q‘F&'\ LR QP S
each person requesting services whose wA\\ Ao NQ\J\XQ\ = S} Q‘\
request Is not accepted. The records shall be Vo, R o o ')a\
maintained for at least one year from the date Q*QQQ-\P\'EQ‘ < TWE, UM ~ 0(\
of non-acceptance and shall include the nature Q\Q(‘ }{ d ‘, 0\]\' taY (\.\,Q_
of the request for services and the reason for NORYN 2 Ban T O )
not accepting the patient. PN \\&g\( “;\\\{ S\“\\ s
Based on a record review on May 14, 2009 at MR W é_ vl SeY Vit
2goncy's Adnission Poly faled f inciide the S S T o
ency's . .
:gbove listed requirement. e “Q%‘)‘\'ﬁ *?
DuﬂngafaoetofaoeinterviowonMay‘ll;.mOQat \ e
approximately 11 am with the Director, a\s ‘
acknowledged above listed findings. ; m @%ﬁ"";"\ Yo g 4 \ “dl
s e
3009 AP e \adL o‘\\
DISCHARGES, TRANSFERS AND REFERRALS W o "f‘ FITERRS \\; Ca & "_
3909.2 Each patient shall receive written notice of &.
discharge or referral no less than seven (7) \S ‘—'\AQ\"‘%{ O\ ﬂq{f_ VQJ
calendar days prior to the action. The seven (7) - WS “‘r\\o\ " (l
day written notice shall not be required, and <. OQ—QV\ &q &0\\-\3
7 LY
—\‘\Q_ ‘?‘%\\‘ ‘\J\Q\“\ R
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oral notice may be given at any time, It the
transfer, referral or discharge is the resuit of:

(a) A medical or soclal emergency;

{b) A physician’s order to admit the patlont to
an in-patient facllity;

(c) A determination by the home care agency
that the referral or discharge is necessary to

staff;

(d) A determination, made or concurred in by a
physician, that the condition that necessitated
the provision of services no longer exists; or

(e} The refusal of further services by the patient
or the patient’s representative.

Based on a record review on May 14, 2009 at
approximately 11am, it was revealed that the
agency’s Discharge, Transfers, and Referrals failed
to include the above listed requirement.

The Director acknowledged the above listed finding
during a face to face interview on May 14, 2009 at
approximately 11:30 am.
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3910
RECORD RETENTION AND DISPOSAL 3 e a =nC as el
39101 Each home care agency shall maintain a {8 ? \ (,s\ X ?EA‘ The
clinical record system that shall include the _,,)0\ ’N\Q\ PN CE \_’R_ "\‘\\Q.
following: c\
Pokienyr a\ind ted .,0\
(b) Written procedures that address the transfer WA Q_\\\Ql\ w8 WY "ﬁ‘—v\ \
or disposition of the clinical in the event of .{) & N
dissolution of the home care agency. vOCR o\\W T
Basaed on a record review on May 14, 2009 at Q\&c\&s e Tane
approximately 11am, it was revealed that the
agency's Record Retention and Disposal Policy
failed to include the above listed requirement. ﬁ_\n‘“‘: é:\ SS Q\s\“ BT}
The Director acknowledged the above listed finding 9 a
during a face to face interview on May 14, 2009 at
approximately 11:30 am.
3910
RECORD RETENTION AND DISPOSAL i BE\Y quxz A ¢
3910.3 Each home care agency shall Inform the y he - Q"\ \\0\3_ \n

Department of Health and each patient in o.ﬂ \ ?Q \ Q»\-' o \\\5\)4
writing, within thirty (30) days of dissolution of |\ [\nTosevn 4t g *Dy Q\.\u ~ 1
the agency, of the location of the clinical <ot aw f\
records and how each patient may obtam his or ‘QQ’\\\‘ QV\} \V\
her clinical record. WV WA A
Based on a record review on May 14, 2009 at O 5
approximately 11am, it was revealed that the ésa\& \;I\%“ ?Q
agency’s Record Retention and Disposal Policy Q v {l& R Ugvela
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failed to include the above listed requirement.

- | The Director acknowiedged the above listed finding
during a face to face interview on May 14, 2009 at
approximately 11:30 am.

O PAMTY Fod Wt

e C’\‘at«\ 4 Was devehvih
3912 z

PATIENTS D RESPONSIBILITIES gQ S\low \v@

3912.2 Each home care agency shall develop policles | S Q_'(‘v VRS b\ mﬂ&
to ensure that each patient who recelves home

care services has the following rights; i "“M Caveus ’\_%\

To be informed orally and in writing of the \
gzloalno: orelly andin writihg ; P’ WK cay d .,
N b\)( \0 W P"\\)
(1) Services to be provided by the agency, WNSavran, Q{

Including any limits on services avallability;

() Ter NN
(2) Whether services are covered by health % Q 3{ TNV
Insurance, Medicaid, Medicare, or any other

o) ed] \\11 Pr\ V
sources, and the extent of uncovered expenses q‘&‘ M

for which the patient may be liable;

(3) The amount charged for each services, and “’Q’h % Ly

procedure for billing; “é \QQQ AL , e
i *"‘\é\\x\\~

4) P notification of acceptance, denial

s'o:iugli:r':t of services; oot X BVAL s

Y- o
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(5) Compliant and referral procedures;

(6) The name, business address, and telephone
number of the agency supervising the patient’s
care; and

{7)The telephone number of the Home Health
Hotline maintained by the Department of
Health;

{g) To be informed of his or her condition by
the health care provider in accordance with
generally accepted professional standards;

(h) To refuse all or part of any treatment, care,
or service, and to be informed of the
consequences of refusal;

() To be assured confidential handling of
clinical records as provided by law;

(k) To be educated about and trained in matters
related to the services to be provided;

() To volice a compliant or other feedback in
confidence and without fear of reprisal from the

agency or any agency personnel, in writing or

ol e it

9) —\n& ek s e
Qs ey ve
o‘;t‘ \\&U\l\"« S, 19

r' \S\awd wast, He

°ID eSl-—'%‘- 229 - b25-6a0h

™

\Ma\‘\w\t Qy
- N\Otn Jed by Don"
o be \“ X
?Qwél«’m wﬁﬁﬁ\\ &1

-q

R—‘\\SQ- A\ o \?Qw}
of S ), tak
o SN

QW\

S __\;3*%\\2::&“&-: %mq
Q‘Q *g \)& Q\\

S J:Q
k\:\a\\l\fd \W“Q mq'\

(\\ﬁl\&‘ I‘\-B C P' L% % B “ .a.

.o A wOMtay



* % % %EW&T gg DEPARTMENT OF HEALTH 11
s  COLUMBIA HEALTH REGULATION & LICENSING
m ADMINISTRATION

3912.3

H

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

orally, including an in-person conference Iif
desired, and to receive a timely response to a

| compliant as provided In these rules; and

(m) To have access to his or her own clinical
records.

Based on a record review on May 14, 2009 at
approximately10 am, it was revealed that the
agency’s Right's and Responsibilities Policy failed
to include the above listed requirements.

The Director acknowledged above listed findings
during a face to face interview on May 14, 2009 at
approximately 10:30 am.

3012
PATIENTS RIG AND RESPONSIBILITI
Each home care agency shall inform all patients
that they have the right to make compilaints and/or
to provide feedback conceming the services
rendered by the agency to the of
Hsalth, in confldence and without fear of reprisal

from the agency or any agency personnel, In writing
or orally, Including an In- person conference if

desired.
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Based on a record review on May 14, 2009 at
approximately 10 am, it was revealed that the
agency's Right's and Responsibilities Policy failed

to include the above listed @quirements. N -\‘\t. a 5 P \\ as \;\Q\“
The Director acknowledged above listed findings i BN \\~S ?Q\ %\\Q\ﬂ\
during a face to face interview on May 14,2009 at | Mo
approximately 10:30 am. ,\)O\ \reaw 3 t'-‘\
N Y‘E,Q
3912 T‘?%\& N@

PATIENT RIGHTS AND RESPONSIBILITIES \) *FR
Each home care agency shall develop a l q avy \-.-\D THET ¢
statement of patient responsibliities regarding

the following:

(a) Treating agency personnel with respect and L

R TR R WiWen

=
£ o ST
Lok MU AR The QR e
‘@m& x:%'g,, \V\S’N“\Skjm

(b) Providing accurate information when QR v\ vy 3\-\)1:-:5
requested; { trf‘ L\eartd o Can n
(c) Informing the agency when instructions are &ﬁ\\‘Q wtg \9"\’“\&
not understood or cannot be followed; and @ CJQQ Q—J‘Q}{
Suare AN
N A%7R =nvi R

{d) Cooperating In making a safe environment
for care within the home.
Based on a record review on May 14, 2009 at
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approximately10 am, it was revealed that the
agency’s Right's and Responsibilities Policy failed
to include the above listed requirements.
The Director acknowledged above listed findings
during a face to face interview on May 14, 2009 at
approximately 10:30 am. .
S
3912 ¢
| PATIENTS RIGHTS AND RESPONSIBILT) oy e =geucy hWas \"\D\:\QR
3912.5 Written policies on patient rights and N s o\ ):g
responsibliities shall be made available to the g "'\\&a‘?‘l}\ > v\\? }\ N
public. DA v‘-&? WS\ TR 37
Based on a record review on May 14, 2009 at
approximately10 am, it was revealed that the Ao s\Wa\l e wWaR Q‘\\ 7
agency’s Right's and Responsibilities Policy failed & «-\—Q.
to include the above listed requirements. Q::{l\g—s":\ T\a\_g E\‘c’\
The Director acknowledged above listed findings ] ? Nk \? J
during a face to face interview on May 14, 2009 at
approximately 10:30 am.
)
3912 | 0\*?' The = Q_“(;,_‘ wos c!&\fdﬁ?h
PATIENT RIGH PONSIBITILES YV \ R \\ P
3912.6 _ | The home care agency shall take appropriate Q ?Q A\ Q—\-‘ SON 3 0(\
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steps to ensure that all information is
conveyed, pursuant to these rules, to any
patient who cannot read or who otherwise
needs accommodations in an alternative
language or communication method. The home
care agency shall document in the patient’s
records the steps taken to ensure that the
patient has been provided with all required
information.

Based on a record review on May 14, 2009 at
approximately10 am, it was revealed that the
agency’s Right's and Responsibilities Policy failed
to include the above listed requirements.

The Director acknowledged above listed findings
during a face to face interview on May 14, 2009 at
approximately 10:30 am.

3913
‘ PLIANT PR
A written summary of the compliant process
shall be disseminated as follows:

(a) Glven to the patient or his or her
representative upon acceptance or denial of
services; and

(b) Given to all participants receiving service
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F 3913.3

from a home care agency on the effective date
of these rules.

Based on a record review on May 14, 2009 at
approximately 12 noon, it was determined that the
agency’s Compliant Policy failed to indicate when

or to whom their Compllant Process is
disseminated too.

A face to face interview with Manger on May 14,
2009 at approximately 12:30 pm confirmed finding.
3913
COMP| PROCESS
The telephone number of the Home Health

shall be posted in the home care agency’s
operating office in a place where it is visible to
all staff and visitors.

Based on observation on May 14, 2009, it was
determined that the agency failed to post the
Department of Health Hotline number in their
operating office.

3913

COMPLAINT PROCESS
A compliant may be presented orally or In

writing.

Hotline maintained by the Department of Health |

STATEMENT OF DEFICIENCIES AND PL§ OF CORRECTION
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Based on a record review on May 14, 2009 at
approximately 12 noon, it was revealed that
agency’s Compliant Policy failed to indicate that a
compliant can be presented in writing.
: 3913 _
COMPLAI ESS
If the patient indicated that he or she Is not
satisfled with response, the agency shall
respond in writing within thirty (30) calendar
days from the date of the agency’s initial
response. The response shall Incliude the
telephone number and address of all District
government agencies with which a compliant
may be flied and the telephone number of the
Home Health Hotline maintain by the
Department of Health.
Based on a record review on May 14, 2009 at 12
noon, it was determine the agency’s Compliant
Policy failed to include the above listed
requirement.
3915
H TH AND P! C

A home health aide or personal care alde shall
be qualified by completing seventy-five (75)
hours of classroom and supervised practical
training, with at least sixteen (16) hours
devoted to supervised practical training, and by
passing a competency evaluation.
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STATEMENT OF DEFICIENCIES LAN OF CORRECTION
Based on record review on May 14, 2009 at i ? oy Qm“?'\e),\ ) QQ.VE./\,H ]
approximately 11:40 am, it was determined the o \A s t\q
agency’s policy of Home Health Alde failed to . tl (P RN Ua- SSv vy
include the completion of the seventy five(75) {9 Qw\ci goc?ar WV s-evl 'PfQ c}ﬂhﬂ
hours of classroom training, sixteen (16) hours of | 4\ IV oand Wy W YRy YRagk a)
supervised practical_training and passing a S\oc. U_b ) asurs ﬁ
competency evaluation. Ar S Q‘ S OPR R = O(\\
Sixteen (16) hours of classroom training is required \ & \t)\ \0\! AR, v, AW
blefore réoeivlng supervised practical training. XQ\SS\ "‘_3 Y Q\jsw‘?‘t e,
3915 WOR U AR AR se
HOME HEALTH SERVICES Ms\‘ \o U\\Q &(G\N;Qq
3915.11 | Home health aide duties may include the ANV eI vavk
following: S asS. UJN
Basi nal care Including grooming, F N N
Lﬂd assfs:x with tolleting or bedpan use; \'( ' "Q 9\‘0\'\ '\1\0\9 G)&V‘So
_ N Ba g o WA tiw
(b) changing urinary drainage bags; n ‘_ﬁ,\ R \\Q w\_’& S &i‘ V\ *re) ‘)5137
Rews \
¢) Assisting the patient with transfer, A
glzlbulaﬂon, and exercise as prescribed; cg"é‘;’; gtmﬁ :F f’l o)
e rade W0,
() Simple dressing changes that do not require | Q Asshamce. W, \"’\\"ER
mple
the skills of a licensed nurse; Q\'\:\c;ﬁci :a ’i«\k W oy
\ ‘\%’Q '
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